2007 LIMITED LIABILITY COMPANY : FILED |

ANNUAL REPORT" - Feb 05,2007 08:00 AM
DOCUMENT # L03000014186 § Secretary of State i

1. Entity Name
FAIRFIELD PROPERTIES, LLC

Principal Place of Business Mailing Address |
2268 LA VISTA AVENUE 2268 LA VISTA AVENUE ‘
PENSACOLA, FL 32504 PENSACOLA, FL 32504 . !
01312007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE l N TH Is S PAC E 4. FEl Number Applied For
56-2350236 Not Applicable

O $5.00 Additional

5, Certificate of Status Desired \
Fee-Required

§. Mame and Address of Current Roglstered Agent

oS LA VISTA AVENUE. DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agent

SIGNATURE o
Signature. typed or printed name of registerad agent and litle if apeliceble. (NCTE: Regisierac Agent signature reuirad when reinstating) -=-+ DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM o |
NAME ROBINSON, GROVER IV URGOOHE2 1420

STREET ADDRESS | 2268 LA VISTA AVENUE 02/12/07-800165-008 50,00
Civ-sT-zP | PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

11. | hereby certify that the informaticn supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the sgteiver or truleer to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Hvh / 7/ ’C'/ I 6/ 07 (s0)433-624.1

SIGNATURE AND TYFED dR PRINTED NAME d¥ 5IGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




